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I STATEMENT OF scoreriiy b 150
FEC PUBLIC 3 onp e MATE
FORM 1 I7T FEB -4 .
. 9 47
Dfiice Use Only
1. NAME OF (Check if name Example:If typing, type Y T
COMMITTEE (in futl) D is changed) over the lines. 1%FE.:4D.45. —_—
Van Hollen for Senate
lllililllllllflllllIlIIllIlII!IIIIIIIIIllllil
l_llllllllltlll|llllll|[i|lllIlIlllI[lIlIililll
10605 Concord Street
ADDRESS (numbar and street) L NS NS [N S O N N v N T N T Y IO T I I O O A O O | |
{Check if address Suite 202
is changed) IS N T R Y O T N S S T T T T T T T S A Y T A I O O O A O Y l
Kensington MD 20895
Loy R N N N Y O S A A A L] - L l'l L
CITY A STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

D 4 (Check if address stacey@vanhollen.org
is changed) l|||11||1||[||||4||||11

Optional Second E-Mail Address
‘Illlllllllfllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL}
D (Check if address Ihttp:ﬂwww.vanhollan.org

is changed) N N N N Ny N A v T S O N O Y 2 I I O

Caln KN e BFH i S ol 5
2. DATE 05 19 2016
3. FEC IDENTIFICATION NUMBER b Cﬂ C00573758 -
h .
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Maud, Staceay, .,

Signature of Treasurer ~ Mevd. Stacey, .. // ,%,/ Date

'R )

02

f DTRD ! YO Y RY By

06 2017

NOTE: Submission of false, eroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use Federal Electlon Commission
o Toll Free 800-424-9530

l - nly Local 202-694-1100

FEC FORM 1

{Revised 06/2012) I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

[ .
(a) ’?_S This commiltee is a principal campaign commitiee. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complate the candidate
information below.)

Name of Van Hollen, Chris, , ,
Candidate llilillllllllllIilllilllllllllfllllllll
MD
Candidate bl Office e State "
Party Affiliation PEM Sought: D House &)ﬁ(_" Senate D Prasident ?0
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
f T T T T I O T T I S T T O T TR N B T T T (N S T S S N T [ SO T (R B B
Candidate lliilllllllllilllllIflflllllllillllll||
Party Committee:
- (National, State r— (Democratic,
(d) U This committee is a . or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is & separate segregated fund. (Identify connected organization on line 6.) Its connected organization is &:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC,

N This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, {i.e., nonconnected committea)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a fedaral candidate.

(h) U This committee collects contributions, pays fundraising expenses and disbursas net proceeds for two or more political
committeas/organizations, none of which is an authorized committee of a federal candidate,

Committees Paricipating in Joint Fundraiser

¢ LLELU VUL L b b Il b g jrecommedCY coosearzo
2 LAt L L LIl bttt greeonmmefc) =7 5 7 7T
& LI UL AL Tl bbby precmmmafc] = T
& LU0 UL (I I L gl |recommefc) = 5" 7
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Van Hollen for Senate

6. Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Justice 2016
T T Lt Lt

I NN R
918 Pennsylvania Ave. S.E.

Mailing Address Lt bbb ettt
L PP bttty

CET e O O L

cITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Maud, Stacey, , ,
Full Name N N N N N VO SN TN N N Iy N N P T T T Y WO (N T N Y O N S T O S Y ,
10605 Concord Streat .
Mailing Address I N S N S O N S T T O Y T Y T O O A I N O O N P T |
Suite 202
| | N N N N O O N T T N N N T VO O O A I O O O N R Y P | I
Kensington . MD 20895
| | I S N A (O N I N (O O I O A I I [ | | I | |_l | I .| |
Title or Position CITY STATE ZIP CODE
Treasurer 202 285 4111
E I I I TN WOV I N N AU T N N O O I | | Te!ephone number | 1 1 I'I | '_] [l 1 i

8. Treasurer: List the name and address (phone number -- oplional) of the treasurer of the committee; and the name and address of

any designated agent (e.g.. assistant treasurer),

Full Name Maud, Stacey, , .
of Treasurer N S TN SO N N T A T A WO SN N O 2N O N T O T O NN T T Y U O O T I O O ]
- EOSOS Concord Straet I

Mailing Address B VN I T I B 1N Y S T TN Y Y Y O T Y O N N A
Suit
| ulalz O:f ] [ I OO U N N N OO T T A O T N Y T N P Y Y O I
Kensington | 20895
I ! Igl S N AN SN N e NN U NN N N B O | ' LM]D| | I | I‘l | '

CITY STATE ZIP CODE

Title or Position

Treasurer 202 285 4111

I || T N S N O S N N (O Oy T A ! Telephone number l 11 ‘I 1 1 I'F | I

L _
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated Shahinian, Simon, Mihran, ,

Agent {1 N VO N N N NS NN TN N N N VOO G VO N N N N CN TNN  H AONY TN I S N O
10605 Concord St !

Mailing Address Lo SO A T T U T T A T T T T N TR N TN T W AN A O WY IO

Suite 202
|Ill}ll!lllll!llllllllllllll‘llILII

Kensington MD 20895
I T N N T Y Y T O N N T T T A | | I | I | Lt 1 l"l 1 4 |
cITy STATE ZIP CODE
Title or Paosition
Assistant Treasurer 301 942 3768
I [N TN N T N Y O O VU N N N T O S O S | ] Telephone number I | I‘I | |'| L1}

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depaosit boxes or maintains funds.

Name of Bank, Depository, elc.

(M8 Bap

S N U N N A N N T S N N S N SO0 OO0 B B A B B B B B

110420 Montgomery Ave.

Mailing Address AN I S S O S T I N I N N T N O T N S O M A N |

!llllll!!lllllll!lllllII1]|!IIII!I

]Kensington
L 1t |

cry STATE ZIP CODE

Name of Bank, Depository, etc.

Ll]lil!lflllllilll!lllilillllllllllllr

Mailing Address ||IlI![I!}iIIlllll||lillll!||lllll

lllilll!!llll!lllll!llil!lllllll!]

cmy STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011)

Page 5

Banks or Other Depositories:  List all banks or other depositories in which the commities deposits funds, holds accounts, rents

safety deposit boxes or malintains funds.
Name of Bank, Depository, etc.

IIIIIJIIIIII

[ ADDITIONAL ]

Mailing Address Lo vt v 1y NEEEEE NN
I 1 1 | J .t 1 111 l ¢ 1 11 1 1 1 1 1 11 1.1 1 t I
I it 4 ¢ 1t 1113 L1 1 ! ] l_l__l [ 1L 1.1 I-I P it I
CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organizatlon, Affiliated Committee, JoInt Fundralsing Rapresantative, or Leadarship PAC Sponsor

1 1 ]

lIIIIIllIIll[IlII

DC 20003
L

Illlll—lllll

Blue Senate 2016
IIIIIlIIlIlIIlllIII
IIIIIlIIIIIlIIlllII

918 Pennsylvanie Ave., S.E.
Mailing Address I | I A T S T |
[ I W T I N O I I
Washington
I 1! 11 ] 1.1
Relationship:

Connected Organization

CITY&

STATES ZIP CODE §

D Affiliated Commitiee E Joint Fundralsing Representative D Leadership PAC Sponsor

[ ADDITIONAL ]

Designated Agant

Full Name [IIIIlIIIIIIIIIIlllllllll-lll[llIIIIIIII.

Mailing Address

THie or Position # CITY & STATE® ZIP CODE &

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

I I FEC 1D number c I

i 411 e ¢o¢e e el rrrrtrga
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Ravised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committas deposits funds, holds accounts, rents
safoty deposit boxes or maintains funds.

Name of Bank, Depositary, ete, { ADDITIONAL ]
Lo vy g v v v v v s v v e v v v g
Mailing Address Loy v v v v e vy i vy s s vy e
Ll L1t ¢ 1 3 1 1 v & & 1 1 & 1 ¢ & L 1 1 1 % I 1 11111311 I
| T T Y I l ) I |__|__1__|_1_’-| 11 l

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connectad Organization, Affiliatad Committes, Joint Fundraising Representative, or Leadership PAC Sponsor
Senate IMPACT: MD & PA
| | 1111

Ll 1 1 11

lIll]IIIIIIIIIllllllllllllllllll

]llllJ_Lll]Illllll[lIll||lJlllll||ll|l|[|I|||l|
[ 918 Pennsylvania Ave., S.E.

Mailing Address | N SN S N L2 N T N N T T N T O I N Y O I | |
I | I N N N T WO Y (N U N N Y N [ [ N N Y R O N N N N N NN A N | I
Washington DC 20003
I L ¢ 111 1 £ ¢ ¢ &1 11 1¢t3°1 I I 1 I I I I | '—I d 1 1 l
. crYd STATES ZIP CODE 4
Relationship: )
D Connected Organization D Affiliated Committee E JoInt Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIILllIIlIIllIIIIIIllllllllIIIlIIIIIIII
Mailing Address
Title or Position ¥ CITY & STATES ZIPCODE §
Telephone number = =
Joint Fundraiser Participant [ ADDITIONAL ]
b Lttt iy g a g | FEC©Onumber §C
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 05/2011) Page 7

Banks or Other Depositories:  List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxas or maintains funds.

Name of Bank, Dapository, etc. [ ADDITIONAL ]
|1|||:|||1||||||||11:||||||1|11||r|||||
Mailing Address |1||||||||11||||||||||1|||||1||||||
Ill!llllllllllIlIlII]IIlIIlllllllll
IlllJIlIIllllIlIiII III III]II"'IIIII

cny & STATEa ZIP CODE &
[ADDITIONAL ]

Name of Any Connectad Organization, Affiliated Committes, Joint Fundralsing Representative, or Leadership PAC Sponsor

ISchumer Committee for the Majority
11 1

| T N I I T N O S W | lllllllIIlIIIlIIIIIII!lIIllI

IIIlllIIllIIIll[lI[lIlllIllIIIIl[lII-IIJlIIIIll

120 Maryland Ave., N.E. :
Illl!Ll[lIllllIllIIllIIIlIllllIIIlI

Mailing Address

IIIIIIIIIIIIIIllllllllljllIllllllll

Washington DC 20002
[IIIIIIIIIIIIIIIIIIIIIIIIIII—'IIII
crrvd STATES ZIPCODE &
Relationship:
Connected Organization D Affillated Commitias Joint Fundraising Representative D Leadership PAC Sponsar
. [ ADDITIONAL ]
Designated Agent
Full Name IllllIllllllllllllllllllllIII_IIIIIIIIII
Mailing Address
Title or Posltion % cay g STATES ZIP CODE §
Telephone numbear - -
Joint Fundraiser Participant ; [ ADDITIONAL ]

|_L11||||1||||||1||||||||||11||F|5C‘D"*urﬂber ¢
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Fo.rm 1S5 (Revised 06/2011) Pags B8

Banks or Other Depositories:  List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safsty deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address A A A A A A

IJIIIIIIIIIIIIIIIII |II IIIIII_III’II
cmY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

Van Hollen for Congress :
IIlI'IIIIlIIIIlIIIIIIIIIIlIIllIlIIIIIIIIlIIIIIl

[JilllllllllllIIIIlIll]lllIIllJLJIIIJJJllIIIlI
10605 Concord St '
Maifing Address I .+ 111 1 11 ¢ ®¢ ¢ 91 1 1 1111+ 1011+ ;. °1.1°.1°.%1.]1 I
STE 202
I i ¢ 1 &0 1 1111 ¢ §1 « ] ¥4 3311949441414 17] 11 I
Kensington MD 20895
| it 9 v 1111 &1 & 1¢&t1 | I | | | L1 11 I—I L1 IJ
crrYé STATES ZIP CODE &
Relationship:
Connected Organization E Affiliated Committes D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Dasignated Agent

Full Name IlllllllllllllIIIIIIIIIIII[llllllllllll

Mailing Address

Title or Position # CitY § STATES ZIPCODE §

Telephone number - -

Joint Fundraiser Participant [ .ADDIT'ONAL ]

I||||||||[|1|||||11|.1|1||t||||FEC|D'“"“‘19r ¢
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or
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DANK K, MACCALL N

JUE E, ADAMS
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME232

Wniteh States Senate oo s

OFFICE OF THE SECRETARY PHONE(202} 224-0322

OFFICE.QF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

. | -\
HAND DELIVERED -9’
. Date o ipt

USPS FIRST CLASS MAIL

Date of Receipt ' - Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL - D

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS . (]

UPS . . ]
PHL ’:]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

. POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Regeipt or Postmark -
& b=l
PREPARER : : _ DATE PREPARED

4/04/16
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